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page 3 shauld be detached for use os the buriol-transit permit 


moy 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
547 CERTIFICATE OF DEATH neg, vn OEY 


1, PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee St. Mary's marnano || NE Jersey >. coun Unknown r 


a 
b. a OR TOWN {if cree corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest, tow - 
NAS baie et Ri ver 9 Days KEANSBURG / 


«ROUSE LOM EPI TaT, USNAS | Gee Seer 
R n yes (] noQ) 


a xen a yland 
First Middle low 4, DATE Month Y 


3. NAME OF Yeor 
fiero inn Robert Edward ANDERSON Skann May 1 


5. SEX 4. COLOR OR RACE |7. MARRIED (] NEVER MARRIED ES. | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Mal C y len.farthdey) 
ale AUC WIDOWED [] DIVORCED [] 10-11~3 yrs 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


. S. NAVY U. S. NAVY New Jersey . USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Alex ANDERSON UNKNOWN 
Ue) le a ee ~ SARE FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes” y 13/7753" to U. S. Navy Records 
18. CAUSE OF DEATH [exer obo Chuie per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEAT eS SA EE Depressed Skull Fracture 


har? DUE TO 


Conditions, if ony, which OL. 


gove rite to immediote 
to¥se (0), stoting the yader. ( OVE TO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. ps ee he 


yes] no x 


AEE EC or ual 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 48.) 
(EITHER, NOTIFY MEDICAL ExaMINEH | Auto accident, lost control of car, struck pole. 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED /)|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
sre" 5 lew SMM Nix tpt ae | Mechanicsville, bt. Mary's 
21. | certify that | attended the deceased from? MOY 1p 2 Pte 
eee, 12.20, and that death accurred a 55 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. Station Hospital, U.S. Naval Air 


i P ant 
newuns F.C. POMPONIO, LT MC USNR ee 


Ro. bas Le ar at 2b, DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {Stote) 
EMOVAL (3resi5) a Keansburg, New Jersey 
ansportatie 

DIRECIOR j, TURE ADDRESS 240. REC'D ne rece 24b, yi, ISTRAR'S Sli TURI 
~~ ia 

P-f2 Le / a Leonardtown, Md. fou 5/7/55 (Gm A. A 


MEDICAL CERTIFICATION, 


A Nvzang 


9S6E 8 Ay 


Janos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §5467 
5473 CERTIFICATE OF DEATH Reg. Dist, No, 202 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oA Maryland - const, Mary's 


c. CITY OR TOWN {IF autside carporote limits, write RURAL ond give nearest town) 


Rural Oraville ¥ 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


T 


1, PLACE OF DEATH 
0. COUNT 


st. Mary's MARYLAND 


b. CITY OR TOWN (IF outside corporal i ¢. LENGTH OF STAY IN Ib 
|, ap RURAL ond givg neorest town} 
X¥ Leonardtown 


‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress} 
LOR INSTITUTION 


fi St. Mary's Hospital ves Of No CJ 
a. eS First Middle lost 4. oe Month Day Year 
(Type at print) Thomas Harry Buckler | oan May 8, 1956 


Pages | ond 2 should be filed with 
co 
Se 


5, SEX 6. COLOR OR RACE 17. MARRIED fA] NEVER MARRIED (0 (8: OATE oF BietH 9. AGE Cass IF UNDER I YEAR] IF UNDER 24 HRS. 
. wingoy, Manths! Do; Min, 
Male White |weownt _oworceo} | Feb. 25,1881 oT = ere end , 
10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘even if retired) 
1n, Farm Maryland UsS.A¢ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard 0. Buckler Rebecca Dean 


eae. kee ate Sh SS inal cd Ip eal 16. SOCIAL SECURITY NO, }17. INFORMANT Address. 
Wo “None Nohe Bernard €.Buckker Oraville, Maryland 


18, CAUSE OF DEATH {Enter ‘anly one cause per line for (0), (b}. and (J 4 Packt fel Al 
& tun, 


PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a! Ganolsa eo 


DUE TO 
Canditians, if ony, which b} 


gove rise ta immediote 
catse (a}, stating the under- DUE TO 


irs ofter death. 
Sed 
— 


Then please removg"tarbon papers. 


the registrar prior to burial, cremation. or removal. ond in any event within 72 h 


‘onsit permit. 


lying cause lost. (c). 
Past Hi. © ys R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
+ Me DS 2: PERFORMED? 
Sb “eet, WLAN ves (] NOM 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRISE N@My INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While __ Not while foctary, street, office bldg. etc.) | 
p.m. 19 Jot work (J ot work 7) u 
Zs 


21. | certi he deceased from. Bre “a Z, to, ae : . 19B_.,that | lost saw the deceased 


, ang thot death occurred at: from the causes and an the date stated above, 


ADRESS (Street, city ar tawn, st DATE, SIGNED 
Nantive_d Roy Guyther M. D. a.Mechanicsville, Maryland 


‘To. BURIAL, CRE 22. DATE THEREOF ee 
i 5-11-56 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The Sow requires that the death certificote be executed within 3 


by the haspital or attending physicion. 


may be ret 


MA 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
betsbenle= wih St.Joseph's Morganza Md. 
ADDRESS y 42 Ub. y STRAR'S SIGRATUR 
/ i Zi of | DATE 5/10/ 56 CL LZ % 


be 
MARGIN RESERYEDFOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


VS. A15 


MARYLAND Voigt nae Eel, OF a 18 05468 


age is especially important. Physicians: please write the causes of death clearly and legibly- 


G196 
- tye v rN 
De 2 ? L 54 are "é aR rit IGA 75 “OR ‘DE ATH Reg. Dist. Noh FY. 
“T. PLACE OF DRATW: : | 2. USUAL RESIDENCE (IOME) OF DECEASED: ae 
___ county Sy MAR ¥' 's ‘MARYLAND. STATE RY LAND comny ST Magy 
CITY (If outside corporate imits, Ro RURAL] LENGTH OF STAY CITY (If outside corpotate limits. write RURAL and give nearest to 
OR and sive nearest: tow this place) iw ayes 
Lexington Pak a a LEXINGTON FAR pe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
___ STREET ADDIESS 2 Banks Place Q £B AN / K. ‘eo. | Pinee as 
3. NAME OF M Ye 
penta Sep: (First) . Te ed 4. Pere ¢ For (Dry) | ¢ = 4 
(Type or Print) fy M\ wat AL wey ¢ 7 E DFATU: 14. 19 Rass 
5. SEX: 6. COLOR OR DATE ie ary 9. AGE last NM. FUNDER I ¥ 


7. SINGLE, HEM RiP sie 24 HRS. 
RACE: WIDOWED, AR RUZ Month; Ki Min. 
ore hha | cdl Ez) ote | js 


MALE WHITE (ete Ad & ees Fh 
10 orf a oc: TION. Give kind of bb, ARR iF (et af b Reireraer te or foreign country): |12. dies OF WHAT 
oa Dr ry TA peers life, INR alge er 
Medic 10 LS NAVY TH CAR OLIN, SA 
13. AY i Dy aa BR MAIDEN NAME: Ca Ba. Aa Yes 


i. bic 


EDwagp Bs Cone. AL Security No.: Mas ELeg34 = Ce So YLEXINGTON 


fp 
(Yes, no, or unk.)| (If Yes, give war or dates of P. RK My 
No i pv |a59-12-4750 it {alee 
7. 18 MEDICAL CERTIFICATION Ihlerval “RatWeen 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) Cs. R. a. MAS ay a) Ex OL PSs f 2 IV z Hla RS. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE T! 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ~ | 20, AUTOPSY Tt 
10 E : Yes] NoO _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
__ INJURY m._ | Work At Work 1 


pa | nae «ir that I attended the deceased from May 419 4%, to PRAY TS. 19> 6 that I last saw the deceased 


93 d tl & the date stated above. 
AY. yf 3% ee pat death gucurred LY ie EM —o ear Se DATE SIGNED 


HOW DID INJURY OCCUR? — 


alive on 
SIGNATURE 


se OF CEMETERY © vapor erty Ht To OCATION (City, town, or ~~ ave 
LAR GR Ar 5) Pes 

-(7s4\6, anos FUNERAL sta Be zy V4 bn AG ai 
Wee CURRIE eS Fe Me ITINGS a 


NAK Dow. ME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
54°75 CERTIFICATE OF DEATH ee ae USAb? 


| 1. PLACE oF DEATH 2A Minis ae (Where deceosed lived. If institution: Residence before admission) 
fi a. COUNTY MARYLAND 9. STAI b. COUNTY 


ST, MARYS MARYLAND ST. MARYS 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
LEONARDTOWN WYNN 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. @. I$ peers 
ON A FAI 


OR INSTITUTION: 
ST.MARYS HOSPITAL RURAL ves] NOR 


com 


death: Page 4 


3, NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Day ‘Year 
type oF prin SARAH RUSSELL CULLISON | Siam MAY 19 19 56 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. o B. DATE OF BIRTH a rd Ue te meno V YEAR] IF UNDER 24 HPS. 
FEMALE | WHITE wivowep[] —_ovorceo] | MARCH 1, 1892 4 "| Monha] Days | Hour [Min 
10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE DOMESTIC VIRGINIA USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES R. LEWIS ALICE DOBBINS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
J (fet, no. oF unknown) [RF yes, give wor oF dates of vervice} 
a NO o------ le ehieteteseted JOHN HERBERT CULLISON~ WYNN, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b). ond {ch Oueer bay 


PART |, DEATH WAS CAUSED BY: ees 
IMMEDIATE CAUSE (0} 


DUE TO 


in 72 haurs ofter death. 


ns 


Then please remayve carbon popers. Pages 1 and 


Conditions, if any, which 
gove rise to immediote 
couse (a), stoting the ynder- 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Wane 


ves] nol) 
200, ACCIDENT WAS_ UNDERLYING | oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 200. Hea OF INJURY (Home, farm. ; 20f. (City or town) (County) {Stote) 
Hour a. f. While. Not wiles factory, street, office bldg., ! 
p.m. lot work [7] ot work ' 


21. | certify thatJ attended the deceased from.__ Jeera. "___, 9L., to.._tuecg- LF __, 194 ZB. that | lost saw the deceased 


alive an... i =x 7 afd that death accurred at S20 AM, from the causes and on the date stated above. 
/ a ADORESS (Street, cityor ie DATE SIGHED 


MEDICAL CERTIFICATION: 
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‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, er county) (Store) 
BUR EPISCOPAL ST.MARYS CITY, MD 
ae a ae 2éa. REC'D PY REGISARAR, e gS) TRAR'S pa 5 CQ 
~ LEONARDTOWN, Ma. | oan $7/7/S% | f i ; 
ALG rbecccager—_"~ HRONARDIONN, Wa ove 57/2 


the registror prior to burial, cremation, or removal, and in any event wi! 


poge 3 should be detoched for use as the burial-transit permit. 


CY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 iF 4 vi U 
5476 CERTIFICATE OF DEATH wy le iin ade a 


1. PLACE arent 2 ee ae (Where deceased lived. If institution: Residence before odmission) 
@, COUNT’ ST. M Fees 6. ST. | b. COUNTY ity 
Mi YLAND MAR 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ‘corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
ONARDTOWN D RURA B HWOOD 


d. NAME ‘OF HOSPITAL {IF nat in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ’ ON A FARMG. 
ST, MARY'S LEONARDTOWN f ves No i 
3. NAME OF Fint Middle Lost 4. DATE Boy Yeor 


fase erneion GEORGE ELLERBROOK Beath MAY 0 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED EF] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
lost birthday) Days Min. 
MALE W widowed [} pivorceo C) jag a Ay. ea 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) |. CITIZEN’ OF WHAT COUNTRY? 
, during most of, ey even if retired) 


ELECTRIC INSPECTOR 


NN 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN INKNOW 


WAS. Yasue AN U. $. ee cae ar 16. SOCIAL SECURITY NO. |17, INFORMANT 
ig. was BEcEAS U. $. ARMED FORCES! 
No NONE -07- 802% On 7 MD 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)- 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


OUE To s 
‘ 
Conditions, if any, which wo G i Wir AD D0 ba A ova ¢ V dicen, 
gove rise to immediote 
cotse (a), stating the under: ( CUETO 
lying couse lost. © 
slyin gsc vee les! 


Part {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. tere 


yes] Novy 


death. Page 4 


Ythe funero’ 


Pages 1 ond!2 should be fil 


hon papers. 
oth. 


Then pleose remov; 


20c. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. Wit Nov white, foctory, street, office bldg., etc. 
p.m, 19 Jot work ("J at worl 


' 
bs fy 

21. I ce ot | attended the deceased _from, 1. o ISO, 1 PPD Gy LO.., 1G..thot | last saw the deceased 

alive an_ fo &/ o flat death occurred tlOAM, tam the causes and an the date stated abave. 


ADDRESS s8treet, city or town, state) ED 
M.D, Sf Te f eS .. 
PHYSICIAN'S | 


(Type) ee eee 


Zo. BURIAL, cerns 2b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
a 
BURLA 1956 ALL SAINTS OA MARYLAND 


K 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bo. REC'D BY REGISYRAR | 240. REGISTRAR'S SIGNATURE 
CHARLES J. MATTINGLY LEONARDTOWN MD Caine’ .9 


MEDICAL CERTIFICATION 
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TOR: 
the registror prior to buriol, cremation, or removol, ond in any event within 72 hovers ofter di 


page 3 should be detached for use as the burial-transit permit. 


may be retain 
TO FUNERAL DI 


TO HOSP! 
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PY ayy 


deoth. Poge 4 


Pages 1 and 2 should be filed with 


‘ease remave carbon papers, 
in\72 haurs after death. 


Th 


the registrar priar to burial, cremation, ar remaval, and in any evént 


been signed by the attending physician and campletely filled in by the funeral director, 
‘onsit permit. 


TENDING PHYSICIAN: The law requires that the death certificate ke executed within 


page 3 shauld be detached far use as the bur: 


TO Hosp? 


Fg 
es 
2 
“ 


f 


hod 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF SUSINESS OR INDUSTRY | 1}, BIRTHPLACE aie ‘or foreign country) 


tem 18 Film G198 5-28-56 ams ey 


1. PLACE OF DEATH 


o. COUNTY ST ss MARY t S MARYLAND 


\ b. CITY OR TOWN {IF outside Fiala limits, write c. LENGTH OF STAY IN Ib 
36 Days 


x CESRARD TOWN” 


2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
°. 4 
MARYLAND »COBNTY "St, MAS 


¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 


CLEMENTS 


x 


c: Meorearee {If not in hospital, give street address} d. STREET ADDRESS E i ee 
ST. MARY'S HOSPITAL vés C] No 
3. Epes First Middle Lost 4 ere Month Day Year 
{Type or pein Catherine Elizabeth Johnson DeaTH MAY 16, 19 56 


9. AGE (In yeors |IF UNDER TU IF UNDER 24 HRS. 


cltndoy) Min, 
erry 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


$. SEX 6. COLOR OR RACE | 7. MARRIEO] NEVER MARRIED [_] | 8. DATE OF BIRTH 


FEMALE WHITE wioowen [J owvorceoQ) | Nove 10, 1898 


ans moO OEWIPE ** HOME 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Philip C.  @QUDRIX. DRURY Mary Lucy Bailey 


pete Saale UI See ey 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
) No None Mattingly Johnson Clements, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}, ond (eh) INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0! Heart Failure 
[4H 23> 


DUE TO 


Conditions, if ony, which rs 
c) th t i \diote 
gove tise to immediote | 9 1 


cotse (o}, stoting the under- aa 
lying couse lost. © Cancer, colon, as 


MARYLAND 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. fee eee 
Anemia 1S at No Ee 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20f, (City or town) (County) {Stote) 
Hour om. While Not mi foctory, street, office bldg., etc. MH 
p.m. W fot work [7] ot work 


21. | certify that | tended A deceased from. ia Tees sthat | last saw the deceased 


alive on__. ‘ ase eee and that death occurred att . from the causes and on the date stated above. 
IDDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


Se 


tancinne _Micahel Barbarich M.D. Maryland 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} {Stote) 
migtat” May 19,1956 Norgensa Nd. 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D 8Y, ISTRAR | 2db. REGISTRAR'S SIGNATURE 
Charles J,Mattingly Leonardtown, Md. re MOL Lowe dh hoe aby 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05472 
54°7S MEDICAL EXAMINER'S CERTIFICATE OF DEATH hes 


Reg. Dist. No. 
. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE Q b. COUNTY . 
JL L Emanviano MARYLAND 


b. CITY OR TOWN itt outside corporate Heits, write RURAL . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give nearest town) j ‘ 


“a, COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS « Pit od / 


Fint i 5 Month 


es MELV! z ye ie 


6. COLOR OR RACE § z IF UNDER 24 HRS. 
M 2 be, Rivals 


{State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


tmuelon (d.C| GW ‘ 


ee MO JERS MAIDEN, NAME eer 


el 


ges 1, 2, and 3 ta the funeral di ectar. 


th farm PM3. Page 5 may be retained for your 


jin 24 haurs after death. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


GS] DUE TO 
Condilions, If any, which 3 
gove rise lo immediote cause 
(0), toting the underlying( DVETO 

c 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WS a 
ves(] no] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 1B.) 
PRIMARY [Ror CONTRIBUTING C] 
CAUSE OF DEATH. 


‘ansit permit. File pages a with the registrar prior ta burial 


"in pencil in Item 18. Give Pa 


forwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr 


pe tals WNUURY Month, Day, Yeor — | 20d. ea ae 20e. per. ee ffce Sag. aKa 20. {City or town) r {County) {Stote) 

_—eo Ol FAV ERA i HERMarsule- Sraay{ - [Me 
21. | certify that | taak charge af the remains described hes held an Autopsy DY, Inspection [], Inquiry CU). and ‘find that 
death resulted fram: Natural causes [], Accident [1], Suicide (1, Homicide [a Undetermined cause [[]. 


ig the ward “‘pending 
MEDICAL CERTIFICATION 
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bs 
Sonar CHIEF MEDICAL EXAMINER pt DATE SIGNED 


SIGNATUR M.D. 
: : ASSISTANT MEDICAL EXAMINER SEE He VA 
NAME (reo) Russe if a: nee DEPUTY MEDICAL EXAMINER [] S/ S IG 


a 220. BURIAL, CREMATION. “s- DATE oe 2c. EO} ee OR CREMAT( 22d. lindo ae town, or county) {Stote) 
° REMOVAL (Speci rik 
2 Re RI Neon ey7: elo al 


1SME On , mie er 
VS. AISME(S) ; 
ie - L3 Le _-e eet te z4 vare_ 5/7/56 _ Cys 


ar remaval. 


ny st 6 fy 
Od, 13950 


eal 


é 
; 
o 
oO 
g 
é 
2 


funeral director, 


Poges 1 and 2 should be filed with 


Then please remove carbon papers. 


permit. 


the registror prior to burial, crematian, or remavol, and in any event within 72 haurs after death. 


cote hos been signed by the attending physician and campletely filled in by thé 


or altending physicion. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this cer 


page 3 should be detached for use as the burial-tron: 


TO HOSP 


VS AIS (4) 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yodo 
5479 CERTIFICATE OF DEATH waned avr 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived If institution Residence before edmision) 
°. °. b, COUNTY 
St. Marys bea ated ° St. Marys 
b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ishw Bushwood 
d. NAME OF HOSPITAL (If not in hespitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes( No () 
3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type oF print) Lillie May Nichols DEATH May 2h, 1954 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF 81RTH 9. ot gees TF UNDER 24 HRS. 
jost birthdoy Mit 
female white |woowenthe oivorcenq | Nov ay , 1870 g yrs. ee ace % 
100. USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Frederick Co., Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Thomas Regina Tundle 
15. WAS DECEASED EVER INU: 5S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fas, ne, oF unknown) i ive wor or dates of vervice) 
i R.E, Taylor Bushwood, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ws 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond =h 


PART |. DEATH WAS CAUSED 8Y: co 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which (o) 
Gove rise to immediote 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost. oO 


ra Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fe 
$ yves(] not] 
= | 200. ACCIDENT WAS UNDERLYING E)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ee re 
& [2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ra) Hour 0, m. While Netiwhile: foctory, street, office bldg., etc.) | 
= p.m. 12 [ot work [J] ot work ! 

21. | certify that | attended the deceased fram, Spt... v.50 AP oe 1R3L,that | last saw the deceased 

t 
AM, fram the causes and on the date stated abave. 


2 eee, wwe, and that death occurred at. 
Al 'SS (Street, city or town, stote) DATE SIGNED 
L ews zairsiille, Cod § es Ye 
Sh OSS ee OS a er eine sae 
Zo. GURIAL, CRE net 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= 5/26/56 Point of Rocks Cem. Point of Rocks 


Ma 
23. FUNERAL DIRECTOR'S SIGNATURE aporess Wash ,Ia,C. 2éa. REC'D 8Y tA, eh 
the S, H. Hines Co.,2901 lth St.N.W. Man KI Kctate 2. 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 4 4 4 
5480 CERTIFICATE OF DEATH 


Reg. Dist. No. 262 


~ of 
B. eos. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admision) 
ae 4 Sie o ° b, COUNTY 
ig 5B Yet Mary's ic Sod Maryland Maryts 
3 = b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
* YL nies give neares! town) ; 
prs exin on Park 3 
2 G_NAME OF HOSPITAL [If not in hospital, give street address) dd. STREET ADDRESS e. (S RESIDENCE 7 
* ‘ OR INSTITUTION ON A FARM? / 
aa , 
3 Yes [[] NO iva} 
6 3. NAME OF Fint Middle lost ‘4. DATE Month Day Yeor 
= DECEASED ’ , 
3 ee) Lillian Ann Smith DEATH 18, 19 56 
: 5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 


“a ais Pagan Oa 1 YEAR] IF UNDER 24 HRS. 
lost birthdo; r 
Female White wioowenf} — ovorceo OO] |March 15,19 if abe Mia. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
, | during most of working life, even if retired 
-S.A. 


/ Housewife Home Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Goddard Unknown 
er ona, sie7id ree ie 
[Yes, no, or unknown) (It yes, give wor or dates of service) 4 
No 212 6 Framcis H th Ridge, Maryland 


18. CAUSE OF DEATH [Enter only one couse per find for (0), (b), on INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: tet 
IMMEDIATE CAUSE (o! 


Y DUE TO 
Conditions, if ony, which by 
gove tite to immediote : 

cotse (0), stoting the under. ( PVE TO 
lying couse lost. (). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
eN Ons 4 yes] No a 


200, ACCIDENT V&AS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR edd ee Sieat E OF DEATH 


(IF EITHER, NO L EXAMINER) Cia ote 


20, TIRE OF eer Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
Hour 0. m tile, welt, foctoty, street, office bldg., etc.) | - 
pmo (ee lot work EO oo aa —_ == = 


21. 1 certify wn | aftended the deceased aa to 2 ALP 19 that | lost saw the deceased 


alive: on... Js LES Ph ee Cy ee 7 s that death ecole ot_. “Te -M, from the causes and an the date stated abave, 
\ “ADDRESS (Street cily of town, stote) «DATE SIGI 


ME 


\ 


dex} 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


7 


‘TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


¥y the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thie 


~ 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


i rues \ JULIAN $. LANE _M,D clit, Fark? "02° Maryland __ 
is a To. ma CREMATION Zc, NAME OF or ‘OR CREMATORY ‘72d, LOCATION (City, town, oF county) * (Stote) 
7 Pee a 1946 “Stelcneat | Rigs % 
‘2 23. phe DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY — ab, REGISTRAR’S SIGNATURE j 
YSAls 0 Charles J, Mattingly Leonardtown, Md. pate 5/21/56 Cpe Py, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 
5481 CERTIFICATE OF DEATH 04d 


< BS Reg. Dist. No. 

S 43 4 SrESUN 2. Stat ishegephes (Where deceased lived. If institution; R nice before odmission) 

oO o. oO 2 b. COUNTY 

= 328 . Mary's alifornia Orange 

é i \ [s2- city or Tu (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 2 rl } “RURAL ond give negrest tha oe 

al Lexington Fark 1 month Orange é 

oe ° 
= d. ee ts lal 8 Hf yy eeroRy" tar give yey Bre USTAS ; d, STREET ADDRESS «. ere 
es Patuxent River, Maryland 354 Stevens St. ves C] No (h 
6 3 Ne roe First Middle 4. ai Month Day Yeor 
mf type ores) Howard Joseph SPIER $ DEATH May ny 19 
> 
° 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED fig] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bithdey) [Months] Days | Hours] Min. 
Male Caue widowed [7] Divorced [] h_1918 3B. 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond 0] 


PART 1. DEATH WAS CAUSED BY: 
- , IMMEDIATE CAUSE (o} 


& of DUE TO 
Conditions, if ony. which or 
gove rise to immediote 

cote (0), stoting the under, ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Sack AUTOPSY 


RMED? 
ves BJ NO] 
20a. ACCIDENT WA‘ nena [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aa n 1 20F {City or town) (County) (Stole) 
Hour o. m. While Not while factory, street, office bidg., ate. 
p.m. 19 bot work (FJ ot work [T] i 


21. I certify that | attended the deceased from.3__Ma: _. 1956, tol May. 19.56 ,that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 

ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY qn. “BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $ / during most of working life, even if retired) 

es S, Marine U.S, Marine Louisiana USA 
8 3, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a | 

ry NKNOWN 

2 1S. WAS. pe IN U, 5S. ARMED ae sat 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

e Natreaecreatheeat eat Bt vou gee ose raed 

2 /\__voo 939-1956 U.S. Na ecords 
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of attending physician. 
MEDICAL CERTIFICATION, 


|, cremation, or removal, ond in any event within 72 hours 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


by the hospi 


poge 3 should be detoched for use os the burial-tran 


c 
= 
3 
: 3 .. ond thot deoth occurred at.2240__PM, from the couses and on the dote stoted above. 
2 5 ADORESS (Street, city or town, stote) DATE SIGNED 
5 L 
88 il. ee Station Hospital, 1.5, Naval Air Station... 
‘oO a 
EE Bi rye 
aos A ee a ee 
3 23° 720. BURIAL CREMATION, | 220, DATE THEREOF ey: 7b, “DATE THEREOF "|e. NAM NAME OF CEMETERY OR CREMATORY | 224. LOCA OF CEMETERY OR Crematory ae TOC (City, town, or county) (State) 
= Fred . Tra’ REMOVAL Gpecit ry) 
atone ‘angpo bn Bogalusa Louisiane, 
ry oF 


23. FUNERAL DIRECTO rg E ‘ADDRESS 1s. REC'D BY REGISTRAR] 2d REGISTRARS SICp 
op 
YS AIS (4 LA S 7/5 Lh 
Yeuorss) ws 3 tA A bhete des onardtom, Md. oat 5/7/56 mee ae A 


es 
< £3 
£ Be 
2 33 
3D 2 


Pages | an 


houfs after death. 


Then please remave carbon papers. 
a 
{ 


ate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


VS Al5 (4) 
15M os 


} 


\ 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )5476 
A2 CERTIFICATE OF DEATH 


Reg. Dist, No. 282 


id Lad 2st alt és See ae hed (Where deceased lived. If institution: Residence before odmission) 
° ON" St Marys marniand |} °°“ Maryland SCONES Mary's 
b ay OR Town {If outside: ae limits, weite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
’ ‘AL and give neorest town 

y “OTements Life Clements 


d. NAME OF HOSPITAL (IF not in hospital, give street oddrets) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
as yvesK) no 
4. rae First Middle lost 4. odie Manth Doy Year 
(Type or print) Earl dames _Vallandingham| cm Ma Wh 19 56 
5. SEX 6. COLOR OR RACE 7. MARRIEGA] NEVER MARRIED [] | 8. DATE OF IRTH 9. RG nee IF UNDER 24 HRS. 
2 “ lou buthday) | Month: Min. 
Male White wipowen[] _ovorceo tO] | May 26 1938 33 ys [oo TS € 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during t of working life, even if retired) 
‘farming Farn Maryland UsSyAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William M. Vallandinghan Mary Eva Guy 


ep WAS Jaber rateal) “co pepe aepiide 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ener I epee apie : 
ffo None irs Elizabeth C.Vallandingham Clements 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (<)-] a bow 
. A 
PART 1. DEATH WAS CAUSED BY: VYoacerer 6 [vWe 4 Zina Lake) 
aod IMMEDIATE CAUSE ( wo fom On Ce ke Pree sloA he 
3D DUE To 
Conditions, if any, which o) 
gave rise to immediote 
cotse (0), stoting the under { OVE TO 
lying cause lost. (S 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. was Soronsy 
ves] no] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, 1. 4 20F. (City of town) (County) {State} 
Hour 9. m. While Not while foctory, street, office bidg., etc.) p 
p.m. lot work [] ot work [] H 


21, | certify_that | attended the deceased * bab = Foe 199 Coe to_5%-- fp __., \%LB that | last saw the deceased 


alive on._ A that death occurred ot_ Deg from the causes and on the date stated abave, 
APRESS (Street, city or ew 4 DATE SIGNED 

ACTUAL Cee , 

PHYSICIAN'S 


NAME (Type) 


MEDICAL CERTIFICATION, 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
May9 ,1956 St Joseph?! s Morganza Mar land 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN PURE 

Charles J.Mattingley Leonardtown,Md. ty} 


